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1-THE ENTERIC GROUP OF FEVERS
417.] Although the incidence of the enteric group of fevers is declining,
no civilized country is free from their assault. Before 1880 typhoid fever
was a disease of cities, the incidence varying directly with the density of
the population; but since then with the steady improvement in sanitation,
especially as regards the provision of a pure water-supply and the effi-
cient disposal of sewage, there has been a shift in the incidence of typhoid
fever from large towns to rural communities where sanitary conditions
are more primitive.
The enteric group of fevers includes typhoid fever due to infection with Causal
Bacterium typhosum (Bacillus typhosus), and paratyphoid A, B, and C orsan^ns
due to Bacteriumparatyphosum A,.#,and C(HirschfekTs bacillus) respec-
tively. In tropical countries the paratyphoid fevers appear to be more
prevalent than typhoid. Paratyphoid A is pre-eminent in India and the
Orient. In temperate climates paratyphoid B occurs more frequently
than paratyphoid A. Paratyphoid C is met with especially in the Balkans.
The bacilli enter the body through the alimentary tract. The traditional Course of
view, that after passing through the stomach they at once set up inflam- the disease
rnatory changes in the lymphoid tissue of the intestines, has been largely
discarded. They probably penetrate the intestinal mucosa and are carried
by the lymphatics, by way of the mesenteric glands and thoracic duct,
to the blood-stream. In this way an early bacteriaemia results, but it is
transitory, being rapidly brought to an end by the removal of the bacilli
by the reticulo-endothelial cells, especially in the liver and spleen. It
would seem that the organisms now travel from the liver capillaries to
the bile canaliculi and so reach the gall-bladder and intestine. That they
can reach the gall-bladder directly from the blood-stream is clear, since
little masses of bacilli may be found in the capillaries of the gall-bladder
wall in the experimental animal after ligation of the cystic duct. A
secondary invasion of the intestine from the blood-stream largely
through the agency of the bile is thus brought about, and it is considered
that the changes in Peyer's patches and solitary lymph follicles charac-
teristic of the enteric fevers are thus initiated. This conception is largely
based on experiments carried out by 0rskov, Jensen, and Kobayashi
in experimental mouse typhoid, after infection by the mouth with
Bacterium typhi-murium (aerirycke\ and receives support from the
occasional recovery of B. typhosum from the blood of persons in the
incubation period of the disease.
2-TYPHOID FEVER
(1)—Definition
418.] Typhoid is an acute specific fever characterized clinically by
intestinal disturbance, an enlarged spleen, an eruption of rose papules,
and a pyrexia of distinctive type. It is the result of infection by

